SPECIFIC-PURPOSE COMMITTEE FORM SPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form. v
3 COMMITTEE NAME OFFICE USE ONLY
Yes on Prop K Date Raceived
4 COMMITTEE ADDRESS / PO BOX,; APT | SUITE #; CiTY, STATE; ZIP CODE
ADDRESS 00CC RECEIVED AT
JAN 15719 py2:05
D Chango of Address 806 Jewell St Austin, TX 78704
Date Hand-deliverad or Date Posimarked
5 CAMPAIGN MS | MRS / MR FIRST M :
TREASURER Mr e . RAoceipl # Amounl §
NAME
s i ih B A R R S S i S PR L -+ | Dale Processed
NICKNAME LAST SUFFIX
Searie Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
STREET ADDRESS 806 Jewell St Austin. TX 78704
{Resldence or Business)
7 CAMPAIGN STREET ADDRESS OR PQ BOX, APT / SUITE &; CiTY; STATE; ZIP CODE
TREASURER
MAILING ADDRESS
D Change of Addrass
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE { so ) 326-2260
9 REPORT TYPE E January 15 D 0th day bafore aelection D Exceedad $500 limit
D July 15 I:l 8th day belore slection D Dissolution {Attach PAC-DR)
El Runoll D 10th day after campaign treasurar terminalion
10 PERIOD Month Day Year Monih Day Yaar
COVERED
1 / 8 /zna THROUGH 12 / a1 /2018
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar D Primary D Runoll l:' Chher
Dascription
”/ g /2""18 E General D Special

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 9/8/2015



SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Fller ID (Ethics Commission Filers)
Yes on Prop K
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE

(Attach lists on plain
paper to complete this

report If necessary.) I:I Sl

(Sc‘-a": ;t(!::l't:‘eTor a— [] orricenoLoER | OFFICESOUGHT (cancidaio)/ OFFICE HELD (ffcoholder)
[] opposE
(Candidats or Measure)
BALLOT IDENTIFICATION/ # ELECTION DATE
Monm/ Day Yoar
Proposition K 1 -] 208
ASSIST [x] measure /
(Officehalder) DESCRIPTION
Austin Eficiency Aucit
15 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS 3 20.500.00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) D=LUCE
$é$§fg UL 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4, TOTAL POLITICAL EXPENDITURES $ 21,236.80
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g
BALANCE OF THE REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
16 AFFIDAVIT
i — —— | swear, or affirm, under penalty of perjury, that the accompanying

report is true and correct and includes all information required to
be reported by me under Title 15, Election Code.

( Si?éture of Campaign Treasurer
AFFIX NOTARY STAMP / SEALABOVE

[2%
Sworn to and subscribed before me, by the said m ; 4 AM I 65“ l{ , this the iS_T

Comm. Expires 08-15-2022
Notary ID 131684514

day of _¢ }6\ hiued \rl . 20 { q . to certify which, witness my hand and seal of office.
- 1
MJM ﬂ/elﬁna[ra Vn.w(ma Noﬁ!\l
Slgnb!dra of officer administering oath Prinled’name of officer administering oath Title of ofﬂclr administering cath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



FORM SPAC

SUBTOTALS - SPAC COVER SHEET PG 3
17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

[«

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2 : NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION

SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR
ORGANIZATION

SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

10.

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

1.

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

12

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

13.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

14,

O O{oouueoo|d| = o) d

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.lx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. UG LA FE
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date 5§ Full name of contributor ] owt-oi-state PAC (1ID#:_ 1 | 7 Amount of contribution ($)
Rick Scheen
11/6/2018 6 Contrlbutor address; City; State: Zip Code $500.00
P.O. Box 34079 Austin, TX 78734
8 Principal occupation / Job title {See Instructions) 9 Employer {(See Instructions)
Qwner Landwest Design Group
Date Full name of contributor [ out-ot-state PAC (1D#:__ = LG L RO )
Contributor address; City; State; Zip Code
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-s1a1e PAC (1D#:____ Amount of contribution ($)
. Comribulor addréss; - Cim./; : .Sl.ata; Zip C(.Jde
Principal occupation / Job title (See Instructions) Employer (See Instructions}
A f [
Date Full name of contributor [ out-ot-state PAC (1D# ] mount of contribution (5)
Contributor address; City; State; Zip Code
Princlpal accupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporiing requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commlssion Flers}

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-ot-siate PAC (ID#:__

8 Amount of 9 In-kind contribution
Contribution $ description

I:IChack if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 71 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor’s employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
16 If contributor Is a child, law firm of parent(s} (if any) (FOR JUDICIAL)

Date Fulli name of contributor  [[] out-of-state PAC (D8 3 Amount of In-kind contribution
Cantribution & description
Coniributor address; City; State; Zip Code
DChack If travel oulside of Texas. Complete Schedule T.

Principal occupation / Jab title (FOR NON-JUDRICIAL) (See Instructions)

Employer {FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See [nstructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-stale PAC, please see Insiruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls B:

2 FILER NAME

3 Filer ID (Ethics Commisslon Filars)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full name of pledgor

7 Pledgor address;

O out-ol-state PAC {iD#-

Clly:  State;

8 Amount : 9
of Pledge $

In-kind contribution
description

Zip Code

D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Jab title (See Instructions)

11 Employer {See Instructions)

Date Full name of pledgor

Pledgor address;

[ out-of-state PAC {D#.__

City; State;

Amount
of Pledge $

in-kind contribution
description

Zip Code

DChck if travel outslde of Texas. Complete Schedule T.

Principal occupation / Job title {See Instructions)

Employer {See [nstructions)

Date Full name of pledgor

Pledgor address;

[ out-ot-state PAC (ID¥._

City; State;

Amount
of Pladge %

In-kind contribution
description

Zip Code

DCheck if travel outslde of Taxas. Complete Scheduls T.

Principal occupation / Job title {(See Instructions)

Employer {See Instructions)

Date Full name of pledgor

Pledgor address;

[ out-of-s1ate PAC (D%

City; State;

Amount
of Pledge $

In-kind contribution
description

Zip Code

EI Check If travel outslds of Texas. Complete Schedule T.

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY CONTRIBUTIONS FROM

CORPORATION OR LABOR ORGANIZATION scHepuLE C1
The Instruction Gulde explains how to complete this form. 1 Total pages Schedule C1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Corporation / Labor Organization name 7 Amount of contribution (3)
Texas Landfill Management
.E' éo;'p;::ra‘ltlc'anlll'.a'bo'r E)r.ga;ni'za'lic;n.a;:ld.relssh: .C'i:);: ' S'la'te'; 'Z.Ip.Cé:d.a ......
11/6/2018
$20,000.00
a2 AR Austin, TX 78760
Date Corporation / Labor Organization name Amount of contribution {$}
Corporation / Labor Organization address; City; State; Zip Code
Date Corporation / Labor Qrganization name Amount of contribution ($)
Corporation / Labor Organization address; City; State; Zip Code
Date Corporation / Labor Organization name Amount of contribution {$)
Corporation / Labor Organization address: City; State; Zip Code
Date Corporation / Labor Organization name Amount of contribution ($)
Corporation / Labor Organization address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION scHepurLe C2

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule C2:

2 FILERNAME 3 Filer 1D {Ethics Commission Filers)
4 Date 5 Corporation / Labor Organization name 7 Amount of 8 In-kind contribution
Contribution $ description

6 Corporation / Labor Qrganization address; City; Stale; Zip Code

D Check if Iravel outside of Texas. Complete Scheduls T.

Date Corparation / Labor Qrganization name Amount of In-kind contribution
Contribution $ . description

Corporation / Labor Organization address; City; State; Zip Code

D Check if travel oulside of Texas. Complete Schedule T.

Daie Corporation / Labor Organization name Amount of In-kind contribution
Contribution § description

Corporation / Labor Organization address; City; State; Zip Code

EI Check if travel outside of Texas. Complate Schedule T.

Date Corporation / Labor Organization name Amount of ' In-kind contribution
Contribution $ description

Corporation / Labor Organization address; City; State: Zip Code

D Check U travel outside of Texas. Complete Schedule T.

Date Corporation / Labor Organization name Amount of . In-kind contribution
Contribution $ description

Corporation / Labor Crganization address; City; State; Zip Code

I:]Chack if travel outside of Texas. Complete Schedule T.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.lx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS FROM CORPORATION
OR LABOR ORGANIZATION SCHEDULE D

1 :
The Instruction Guide explains how to complete this form. Total pages Schedule D

2 FILERNAME 3 Fller ID (Ethics Commission Filars)
4 Date |5 Corporation / Labor Organization name 7 g?rl;lrllg:.uﬁ::n . . 8 L“B‘:L‘:idpl‘i"g:t”b“"""

6 Corporation / Labor Organization address; City; State; Zip Code

(] check if iravet outsids of Texas. Complets Schedule T.

Amount of In-kind contribution

Date Corparation / Labor Organization name Contribution § - Geserint o)

Corporation / Labor Organization address; City; State; Zip Code

D Check if fravel outside of Texas. Complate Schedule T.

Amount of In-kind contribution

Date Corporation / Labor Organization name Gontribuion § ©  deseription

Corporation / Labor Organization address; City; State; Zip Code

|:| Check if travel outside of Texas. Complaie Schedule T.

Amount of In-kind contribution

Data Corporation / Labor Organization namo Contribution $ description

Corporation / Labor Organization address; City; State; Zip Code

[ check if ravel outside of Texas. Complete Schedule T.

Amount of ' In-kind contribution

Dato Corporation / Labor QOrganization nama Contribution § desciption

Corparation / Labor Organization address; City; State; Zip Code

D Check if travel outside of Texas. Complete Schedule T.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.state.lx.us Revised 9/8/2015



LOANS SCHEDULE E

1 A
The Instruction Guide explains how to complete this form. Total pages Schedule E:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender (1 out-oi-state PAC (ID#__ ) 9  LoanAmount (3}
6 s lender 8 Lender address; City: State; Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check Il personal funds were deposited into political account
{See Instruclions)
] none 0
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[C] not applicable
20 Principal Occupation {See Instructions) 21 Employer (See Instructions)
Date of loan Name of lerder (] out-of-state PAG (ID# __ R y Loan Amount ($}
Is lander Lender address; City: State; Zip Code interest rate
a financial
Institution?
Maturity date
Y N
Principal occupatton / Job title {See Instructions) Employer {See Instructions)
Description of Caollateral Check it personal funds were deposited Into political account
{See Instructions)
] neone
GUARANTOR Name of guarantor Amount Guaranteed (%)
INFORMATION
Guarantor address; City: State; Zip Code
[ not applicable
Principal QOccupation {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC, please see instruction guide for addlitional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Evont Expense Loan Aepaymont/Raimbursement Sollcitation/Fundraising Expansc

Accounting/Banking Foes Office Ovorhead/Rontal Expense Transporiation Equipmoent & Rolated Expense

Consulting Exponseo Food/Boverago Exponso Polling Expenso Traved In District

Contributions/Donations Made By Gitt/Awards/Memorials Expenso Printing Expensa Travel Oul Of District
Candidato/Otficehoider/Political Comminoe Logal Services Salaries/Wages/Contract Labor Qther (enier a category not lisied above)

Crocil Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Dato 5 Payee name

11/6/2018 Google Inc

6 Amount (%) 7 Payee address; City; State: Zip Code

$500.00 1600 Amphitheatre Parkway Mountain View, CA 94043
8 (a) Category (Soe Calegorias listed al tha top of this schadula) {b} Description
PURPOSE Chock il travel outside of Texas, Complele Schedulo T.
OF D Chechk it Austin, TX, allicgholder living expensa
EXPENDITURE Adverising Expense

9 Complata QNLY if direct Candidate / Officeholder name Office sought Office held

expendhiure to benefii C/OH

Date Payee name
11/6/2018 Laurel Crittenden

Amount ($) Payee address; City; State; Zip Code

$232.50 1001 S. Guadalupe St Apt #226 Lockhart, TX 79644

Category {See Catagatios “stod al Ihe lop of his schedula) Description
PURPOSE Chock if travel cutside ol Texas. Complete Schedule T.
OF EI Check Il Austin, TX, olticeholder living expoensa
EXPENDITURE Labor

Complate ONLY If direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name
11/6/2018 Benezet Consulting, LLC
Amount ($) Payee addrass; Clty; State; Zip Code
$8,346 93 3800 Creek Drive Dripping Springs, TX 78620
Calegory (Seo Categories lisled at tha top of this schedu'e) Description
Check if travel cutside of Texas. Complete Schedulo T.
PURPOSE D ,
OF Lab Chack # Austin, TX, ofticeholder living expoanse
EXPENDITURE abor

Complete ONLY i direct Candidate / Officeholder name Office held

axpenditure to benelit C/OH

Otfice sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEpuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expenso Event Expanse Loan RepaymenyAoimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Oflica Overhead/Rental Expenso Transportation Equipment & Rolaiod Exponso
Consulling Expoanse Food/Bevorago Expenso Poliing Expense Travel In District
Contributions/Donations Mado By Gift'Awards/Memorials Exponse Printing Expensa Traved Oul Of Distriet
Candidate/Ofiicenoldor/Political Commitiee Legal Sorvicos Salaries/Wages/Coniract Labor Other (ontor a calegory not listed above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer |D {Ethics Commission Filers)
4 Date 5 Payeename
11/6/2018 South Lamar W & S
6 Amount (%) 7 Payee address; City; State; Zip Code
s 2418 South Lamar Bivd  Austin, TX 76704
8 (8) Category (Sea Categorles listed at the 1op of this schedule) {b} Description
PURPOSE Check il travel outside of Toxas. Compiete Schodule T,
OF D Check It Austin, TX, officehotdor living expense
EXPENDITURE Food & Baverage
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to baneflt C/OH

Date Payee name
11/7/2018 Benezst Consulting, LLC
Amount (%) Payee address; Clty; State; Zip Code
§ 2,386 25 3800 Creek Dr  Dripping Springs, TX 78620
Catogory {See Categaries lisled at the fop of this schadulo) Description
PURPOSE Chech il wavel outside of Toxas, Complete Schodule T
OF I:I Check il Auslin, TX, olliceholder living expanse
EXPENDITURE Managemen[
Complele QNLY if direct Candidate / Officeholder name Office sought Office held
sxpenditure to benefit C/OH
Date Payee name
11/7/2018 Benezet Consulting, LLC
Amount ($) Payee address; City; State; Zip Code
$1,37323 3800 Creek Dr  Dripping Springs, TX 78620
Category (See Categories Istad at ihe lop of Ihis schadule) Description
Check il travel outside of Texas. Compiote Schodule T
PURPOSE D
OF Ex Check Il Austin, TX, ofiiceholder living axpense
EXPENDITURE penses
Complete ONLY it direct Candidate / Olficehclder name Office sought Oftice heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expensa
Accounting/Banking
Consulting Expense

Crodit Card Payment

Coniributions/Donations Made By
Candidate/Officcholder/Pollical Committas

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evont Expenso Loan RepaymenvRaimbursement Solicitation/Fundraising Expenso

Fees Offico Overhoad/Rantal Expense Transporiation Equipment & Related Expanse
Food/Baverage Expense Poling Expensa Travel In District

GiftYAwards/Mornorials Expense Printing Expense Travel Oul Of District

Legal Services Salaries/Wages/Contract Labor Cthor (enter a category nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi1:

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

expenditure to benelit C/OH

4 Date 5 Payee name

11/7/2018

Colton Bostick

6 Amount ($) 7 Payee address; City; Stale; Zip Code

% 79.40 306 Gulistraam Georgatown, TX 78626
8 (a) Category (Sce Categorles listed al the 1op of this schedule) {b) Description

PURPOSE Choch if travel outside of Texas. Complets Scheduls T

EXPEI'?:ITURE Video Production D Check If Austln, TX, oHiceholder living exponse

9 Complete ONLY if direct Candidate / Officeholder name Ofice sought Office held

Date Payee name

1114/2018 Colton Bostick
Amount (%) Payee addraess; City; State; Zip Code

$1,250.00 306 Gulfstream Georgsatown, TX 78626

Category (See Catogories listed ai the top of this schoduls) Description
PURPOSE D Check it travel outside ol Texas. Complete Schedulo T.
OF i
EREEN TN Production Expense Check if Austin, TX, ofliceholder living expense

Complete ONLY if direct
expendliure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
11/8/2018 Amy Cooper
Amount ($) Payee address; City; State; Zip Code
2545 Bowen St Leander, TX 78641
$1,000.00
Category (See Catogorles listed a1 the top of this schedulo) Description
Chock i travel outside of Texas. Complete Schedule T,
Lo D heck it Austin, TX, ofl Ider i
OF Social Media Chec uslin, TX, ofliceholder living axpense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofliceholder name

Otfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advortising Expoenso Event Exponse Loan Repayment/Reimbursement
Accounting/Banking Foes COfiico Overhoad/Rental Expenso
Consuling Exponse Food/Baveragoe Expenso Polling Exponse
Contributions/Donations Made By GitAwards/Memorials Expense Printing Expenso

Candidate/Officeholdar/Political Committoe Legal Servicas Salaries/Wages/Contract Labor
Crodit Card Payment

The Instructlon Guide explains how to camplete this form.

SolicitatiorvFundraising Expenso
Transportation Equipment & Relaled Expenso
Travel In District

Travel Qul Of District

Other {enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
11/14/2018 The Anchor Graup
6 Amount (%) 7 Payee address: City; State: Zip Code
$271.00 7380 FM 3405 Liberty Hill, TX 78642
8 (a) Category {Ses Catagories listed at tha 1op of this schadule) (b) Description
PURPOSE Check it ravel cutside of Toxas. Completa Schodute T.
OF D Chock if Austin, TX, olticeholder living expense
EXPENDITURE Web Services

9 Complete QNLY If direct Candidate / Ofliceholder name

expenditure 10 beneflt C/OH

Office sought

Office held

Date Payee name
12/4/2018
DonorBox
Amount {$) Payee address; City; State; Zip Cede
S | .
$ 97.50 1885 Mission S San Francisco, CA 94103
Category (Sco Catogories listad at the top of this schadule) Description
PURPOSE D Check it travel outside of Taxas. Complate Schodule T
OF [ ! i
EXPENDITURE Donation Software D Check Il Austin, TX, olliceho!der living expense

Complete QNLY il direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Ofiice held

Date Payes name
12/10/2018 Google
Amount ($) Payee address; City; State: Zip Code
$24.61 1600 Amphitheatrs Parkway Moumtain View, CA 94043

Category (Sea Categorios listed at the 1op of this schedule) Description

PURPOSE

OF Advertising Expense
EXPENDITURE

D Check il rave’ outsido of Texas. Completo Schedule T.
D Check il Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / OHiceholder name

expenditure to benelit C/OH

Office sought

Oftiice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advanising Exponsa Event Expense Loan Repayment/Reimburscment Solicitation/Fundraising Expenso
Accounting/Barnking Foos Oflica Overhead/Rental Expense Transportation Equipment & Aelaled Expense
Consulting Expenseo Food/Boeverage Expenso Palling Expanso Travek In District
Contributions/Donations Made 8y GlivAwards/Momorials Expense Printing Expenso Travel Out O District
Candidale/Officeholder/Political Committee Legal Sorvicos Salaries/Wages/Contract Labor Othor (enter a category not listed abovae)

Crodit CardPayment
The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME 3 Fller 1D (Ethics Commission Filers)
4 Date 5 Payesname
12/10/2018 i360, LLC
6 Amount ($) 7 Payeeo address; City; State; Zip Code
$5,205.50 29374 Network Place  Chicago, IL 60673
8 (a) Category (Sca Calogorios listed at the tep ol this schaduin) {b) Deascription
PURPOSE Chech if travol outside of Toxas Complete Schedule T
OF A D Check I Austin, TX, officoholder living expensa
EXPENDITURE Campaign Software
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

gxpenditure to benefit C/OH

Date Payee name
12/10/2018 Austin Energy
Amount (§) FPayee address; City; State; Zip Code
$ 298.11 P.O. Box 2267  Austin, TX 78783
Category (Sao Categories listed at the 10p of this gchodula) Description
PURPOSE Check it travel outside of Texas, Compicte Schadule T
OF D Check Il Austin, TX, officeholder living expense
EXPENDITURE Office Expense
Complete QNLY if direct Candidate / Officeholder name Oflice sought Office held

expenditure to benefil CIOH

Date Payee name
Amaount ($} Payee address; Clty; State; Zip Code
Category (S0 Calegorios listed al the top of Lhis schadula) Description
Chock if sraved outside ol Texas. Complate Schedule T.
PURPOSE D .
OF Check Il Austin, TX, ofticeholder living expense
EXPENDITURE

Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expendlture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Eveni Expanse Loan RepaymenyReimbursement Solicitation/Fundraising Expenso

Accounting/Banking Focs Offico Overhcad/Ronltal Expenso Transportatlon Equipment & Related Expense

Consulting Expanso Food/Boveraga Expenso Polling Expanse Traval In District

Contributions/Donations Made By GitVAwards/Memorials Expense Prinling Expensa Travel Out Of District
Candidate/Officcholder/Polilical Commitieo Legal Servicos Salarics/Wages/Conliract Labor Other {(enter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILERNAME 3 Filer ID (Ethics Commission Filers}
4 TOTAL OF UNITEMIZED INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount (%) 8 Payee address; City; State: Zip Code
9 TYPE OF

EXPENDITURE [[] Poitica [ ] Non-Poliical
10 (8) Category (Soo Catsgories listed at the 10p of this schedule) {b) Description

PURPOSE DChock it travel outside of Texas. Completa Schadule T
OF

EXPENDITURE DCheck H Austin, TX, officeholder living oxpenseo

el Complete QNLY if direct Candidate / Officeholder name Oftice sought Office held

expenditure to benefit C/OH

Date Payse name
Amount ($) Payee address; City; State: Zip Code
TYPE OF
EXPENDITURE |:| Political D Non-Political
Category {Soe Categories listed al the top of 1his schadule) Description

PURPOSE |:|Check it travel ouiside of Texas. Complate Schedule T
EXPEI?DFITURE I:lCheck il Austin, TX, oliiceholder living expensg
Complete ONLY If direct Candidate / Officeholder name Office sought Oflice held

expendiiure to benefil G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILERNAME

3 Fller ID (Ethics Commission Filers)

4 Date

5 Name of person from whom Investment is purchased

6 Address of person from whom investment is purchased;

City; State; Zip Code

7 Description of invesiment

8 Amount of investment ($)

Date

Name of person from whom investment is purchased

Address of person from whom Investment is purchased;

Description of investment

Amount of Investment {$)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advorilsing Expeonse Evoent Exponse Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Foes Offica Overhead/Ronial Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Baverago Expenso Palling Expensa Traval In District

Contributions/Donations Mado By GitvAwards/Memaonals Expensa Printing Exponse Travel Qut Of District
Candidate/Olficeholdor/Polilical Commitiee Loegal Services Salardes/Wages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: | 2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOQA CREDIT CARD $
5 Date 6 Payeename
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPEOF - .

EXPENDITURE D Political D Non-Political
10 {a) Category tSee Catogorics listed a1 \ha top of this schedule) (b} Description

PURPCSE D Check if ravel outsida of Texas. Complete Schodule T,
o o

EXPENDITURE DChecu it Austin, TX, oHiceholder living expense

L Compleie QNLY it dirgct Candidate / Officeholder name QOllice sought Office held

expenditure to benetit C/OH

Date Payee name
Amount ($) Payee address; City; Siate; Zip Code
TYPEOF
EXPENDITURE [[] Poiiicat [] on-Politicat
Category (Sea Categetios listed at the 1op of this schedule) Description
PURPOSE DChﬂck it travel outside ol Texas. Complete Schedula T,

EXPEIEI!):ITUFIE D Check il Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenising Expense Event Expanso Loan RepaymentyReimbursement
Accounting/Banking Foos Office Overhoad/Rental Expensa
Consutting Exponso Food/Bevorage Exponsa Polting Expense
Contributions/Donations Mada By GilAwards/Memarials Expenso Printing Expensa
Candidale/Ofiicehokier/Political Commitieo Legal Servicas Salares/Wagoes/Contract Labor

Solicilation/Fundraising Expense
Transportation Equipment & Relatod Exponse
Travoel in District

Travol Out Of District

Ohher (onlor a catogory not lisicd abova)

Crodit Card Payment
The [nstruction Gulde explalns how to complate this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commisslfon Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
a8 {8) Category (Sec Categarles listed at the top of this schedulel| {B) Description
PUROPSSE Check il wavel outside of Toxas. Complela Schedulo T
EXPENDITURE D Chack il Augtin, TX, oficeholder living expanse
9 Complate ONLY if direct Candidate / Officehclder name Office sought Office held
expendiiure to benefit C/OH
Date Business name
Amount (%) Business addrass: City; Slate; Zip Code
Category (Seo Calogories listed al the top of this schodula) Description
PURPOSE |:| Chock i fravel outsido of Texas. Comploto Schodule T,
S |:| Check if Austin, TX, officehotdar living axponsc
EXPENDITURE

Complele ONLY if direct

Candidate / Officaholder name

expenditure 1o benefit C/OH

Otffice sought

Office held

Date Business name
Amount ($) Business addrass; GCity; State; Zip Code
Category (See Categorios listed a1 lhe top of this schadule Description
PURPOSE I:] Chech il travel outsida of Texas. Complets Schedula T
OF Check It Austin, TX, officchcidar living sxpens
EXPENDITURE T v19 prponse

Complete QNLY if direct

Candidate / Officeholder name

Office sought

Ofice held

exponditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us

Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule !{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payec address; City; State; Zip Code

D Expenditure from
corporato funds

8 (a) Gategory {Sec insiructions for oxamples ol acceptablo {b} Description (See insiructions regarding typa of information
PUFIPFOSE calegorios } mqulredﬁ
(o]
EXPENDITURE
Date Payee name
Amount {$) Payee address. City; State; Zip Code

Expenditure from
corporale lunds

Category (Seo instructions for examples ol acceplable Description (See instructions regarding type af information
PUF:;FOSE calagories.} required
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Expenditure trom
corporale lunds

Category (See Instructions lor oxamplas of acceptable Description (See Instructlons regarding 1ype of Information
PUF‘OF"?SE ca!ngcgia:y) : ? roquired.)
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code

Expenditure Irom
corporate funds

Category {Ses instructions for examples of acceplablo Description (Ses Instructions regarding type of Inlormation
PU HOPISS E catagorios ) requirad'.:;
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Hevised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
The Instruction Guide explains how to complete this form. L E e LS
2 FILER NAME 3 Filer 1D (Ethlcs Commission Filers)
4 Dpae 5 Name of persen from whom amount is received 8 Amount ()
;i 'Aczidlier..s.of‘p;ar;o; l.ro-m.w;wo.m.a;nc;u;'lt .is.te‘ct;lv.ed.: . .C;ty-.' B .S:‘atla: g Z.ip. C.ot;s. h
7 Purpose for which amount is received D Check if political contribution returned to filer
Date MName of person from whom amount is received Amount ($)
' .Ac.!d;es.s.ol'p'er;or.'l f.ro.m.w;w.rn‘a;m;u;ll -ls.re.ce'iv'ed'; ' 'C;ly‘; - .S;a;e:. - Z'ip. C'oc'ie. h
Purpose for which amount is received [] check it political contribution returned 1o filer
Date Name of persen from whom amount is recelved Amount ($)
. lhc.ldl:e;s 'ol.p:ar;o;l f.ro.m‘w;':c;rn‘ar.m;u;n ’Is‘re'civ'ed.: . .C;Iy‘: - 'St.au.a:. . Zip Code -
Purpose for which amount is received [C] check if political contribution returned ta filer
Date Name of person from whom amount is received Amount‘ (%)
. lﬁt;d;e;s 'of.p'ers.o;'l f.ro.|11.w.ho.m‘ar-nc‘>u;'u .ls 're.ce.!v.ad‘: . ‘C‘Ity.; . .S.ta;a:. B Z.ip. C.oc.la. -
Furpose for which amount is received {] Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.bx.us Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Gulde explains how o complete this form. 1 Total pages Schedule T:

2 FILER NAME 3 Fller ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5§ Contribution / Expenditure reported on:

D Schedule A2 DSchedule B [ schedule B(J) D Schedule C2 D Schedule D D Schedule F1
DSchedute F2 D Schedule F4 DSchedule G I:I Schedule H D Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means ol transpottation 11 Purpose of trave! (including name of conlerance, seminar, or other svent)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedute A2 O schedute B [ sehedule B{J) [ schedute c2 L] schedule D [ schedule F1
[(Oschedule F2 [ schedule F4 [ schedule G [ schedule H [J schedute con-uc [] schedule 8-85
Dates of travel Name of person(s) traveling

Departure city or name of depariure location

Destination city or name of destination location

Means of tfransportation Purpose of travel (including name of conlerence, seminar, or other avent)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Caontribution / Expenditure reported on:

D Schedule A2 D Schedule 8 D Schedule B{J) D Schedule C2 I:' Schedule D D Schedule F1
[ schedule F2 [ schedule F4 [ 1schedule G (] schedule H [ schedute con-uc [] schedule B-sS
Dates of travel Namae of person(s} traveling

Departure city or name of depanure location

Destination city or name of destination location

Means of transportation Purpose of travel {including name of conference. seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL COMMITTEE
AFFIDAVIT OF DISSOLUTION Form PAC - DR

The Instruction Guide explains how to complete this form.
« Complete only if "Report Type” on page 1 is marked "Dissolution” -

1 COMMITTEE NAME 2 Filer 1D {Ethics Commission Filers)

3 Affidavit of Dissolution

l, the undersigned campaign treasurer, do not expect the occurrence of any further reportable activity by
this political committee for this or any other campaign or election for which reporting under the Election
Code is required. | declare that all of the information required to be reported by me has been reported. |
understand that designating a report as a dissolution report terminates the appoiniment of campaign trea-
surer. | further understand that a political committee may not make or authorize political expenditures or
accept political contributions without having an appointment of campaign treasurer on file.

Signature of Campaign Treasurer

DO NOT SIGN UNLESS POLITICAL
COMMITTEE IS TO BE DISSOLVED

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said . this the day of
. 20 , to certify which, witness my hand and seai of office.
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state. ix.us Revised 9/8/2015



